FILE NOW: FILING FEE IS $61.25 FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90023 014 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71499

1. Corporation Name

UNITED METHODIST RETIREMENT CENTER OF TAMPA, INC i st e

N g

RSS2

Principal Place of Business

400 E. HARRISON ST
TAMPA FL 33602-3444

Mailing Address

400 E. HARRISON ST
TAMPA FL 33602-3444

ARG AR

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121} 26 07/23/1968

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] 59-1228023 Not Applicable

i Stal City & State iti

City & State y 5. Certifcate of Status Desired | $8'75 Adqlt|onai
;ﬂ ;;-] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m ] zsl E, W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
THAYNER, JLL 82! Strest Address (P.Q. Box Number is Not Acceptable)
1005 N. FLORIDA AVE.
TAMPA FL 33602 83
84| City FL as‘ Zip Code

office or registared agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATL'JRE Signature, typed or printed name of registersd agent and title it appiicabls. (NOTE: Registersd Agent signature required whan reinstating) DATE .

13, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DA DELETE LATIE Dirtctom DiChange i Addllion
NAME WINTER, LEE 12 NAME Roy Behnke

street aporess| 6717 MAYBOLE PLACE 13sTReETADDRESS | &' 11é Reflay Haind.

CRY-ST-ZP TAMPA FL 14CITY-ST-2P Tampa  FI. 33417

TE D K] DELETE 21TME Dhrecdorm [JChange [ Addition
NAME TOTTEN, TIM 22 NAME farl Ware

streeTAvoRess| 3407 DORCHESTER ST. vsweraooress | 10g0 S MacOil Ave. A
CITY-ST-21P TAMPA FL 2. 4CITY-ST-ZIP Tamp. F1. 33229

TME D 4 DELETE 33TLE Oirctar [OChange [ Addition
NAME FLANAGAN, PATRICK 32 NAME Oule Ruoberds

streeTanoeess| 10519 CARROLLVIEW DR. sasweeTADOREss|  ROSS Bearss Ave. W

CITY-ST-ZP TAMPA FL 34 CITY-ST-ZP Tempn , £ 3341Y

e D [ DELETE 41TME O citor [IChange [ Addition
NAME TRAYNER, JILL 4. 2NAME Carolin. Moare

smreeT anoress| 400 € HARRISON ST 43 STREET ADDRESS 1520 Sambel G5

arv-stze | TAMPA FL 33602 34 CITY-ST-2P Tomple Terrce  Fo 33430

TME [J DELETE 5.1TmE ' : OChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [ DELETE 6.4 TILE [OChange ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2P 84 CITY-$T-ZP

74, I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same leg

at effect as if rade under cath; that | am an

officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agachment mm_ﬂ?dress, with all other like empowered.

SIGNATURE:

£13 225-279/

CR2EQ37 (11/98)

FFICER OR DIRECTOR

1/s/3¥

Daytime Phone #



